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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

ease fype or print in ink. ZE“ FEB 25 PH ': 59
ME OF FILER {LAST) {FIRST) (MIDDLE)
Scherman Sophia Delia
1. Office, Agency, or Court
Agency Name
City of Elk Grove
Division, Board, Department, District, if applicable Your Pasition
District 5 Councilmember
» If filing for multiple positions, list below or on an attachment.
Agency: Posifion:
2. Jurisdiction of Office (Check at least one hox}
[] State 1 Judge (Statewide Jurisdiction)
[] Mutti-County {1 County of
& city of Elk Grove [C] Other

3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2010, through December 31, [ ] Leaving Office: Date Left /[
2010. {Check one)

0=
The period covered Is J / hrough December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
] Assuming Office: Date / / O The period covered is / I through the date
of leaving office.
{7] Candidate: ElectionYear _ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L
[] Schedule A1 - Invesiments — schedule attached [7] Schedule C - income, Loans, & Business Posifions — schedule attached
] Schedule A-2 - jnvestments — schedule attached [&1 Schedule D - Income ~ Gifts — schedule attached
[[] Schedule B - Rea/ Properly — schedule attached '] Schedule E - Income -~ Gifis — Travel Payments — schedule attached
-Or-

. None - No reportable inferests on any scheduls

herein and in any attached schedules is true and complete. | acknowledge this is 4
| certify under penalty of perjury under the laws of the State of California that

02/14/2011 Signatur

Date Signed
{month, day, year}

orm
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
- Name
Income — Gifts

Sopprn D ScHERLLAL

» NAME OF SOURCE » NAME OF SOURCE
TE et e @ Arisep PERARLENTE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptabie}
F5e0 prpspieni @IVER P& Sero s Fomy Fil. FroR? Brve Ll &RoE e 575
BUSINESS ACTIVITY. IF ANY, OF SOURCE FsFLy BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mm/dd/yy) VALUE ) DESCRIPTION OF GIFT(S) DATE {mmfddlyy) VALUE DESCRIPTION OF GIFT(S)
Y it te g TR praaei o ~ 1§y Lo 8P DA AR /.
I / S /I /. 5
I / % Y S | 3.
» NAME OF SOURCE CoRDova MHrotSh § - NAME OF SOURCE
(C = T EEAMAT Fons , CHf A rtfiely & S s
ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceptabie)
: L, AL -
S T Poe Colifdim Todadr DR TRL5 Veo, Boy $¢5 RoScriccs, i FSCEL
BUSINESS ACTIVITY, [F ANY, OF SOURCE S+r<re (R 5 Fudl BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (movddlyy) VALUE DESCRIPTION OF GIFT(S)
Yyldp e 5 5F Yo REcEptronm # S gl s 15 dY pd AE R =¥
/ / - f { 5.
R | { s / / s
» NAME OF SOURCE » NAME OF SQURCE
& res ' A e T
ADDRESS (Business Adtress Acceplable) ADDRESS (Business Address Acceplable)
g ls— A ST S ACTE, Che BSF Y s 275 K STpeeT  Srcre, ch FTSEY
BUSINESS ACTIVITY, IF ANY, OF SOURCE . BUSINESS ACTIVITY. IF ANY, OF SOURCE
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S) " DATE (mm/ddyy) VALUE " DESCRIPTION OF GIFT{(S)
Y ylFg le s i385t [ Drurmw ER . (0151 s /58, = PERSECmeriMES
I/ 5 i | s _
/ ] 5 A | S_

Comments: Yo jctobés fPecvsSE,

FPPC Form 700 {2009/2010) Sch, D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICA(. PRACTICES COMMISSION

Name

Seoprip O Scprlmari

> NAME OF SOURCE
Ll epr

» NAME OF SOURCE
br £224 P Lo it — Al rs o8/

ADDRESS (Business Address Acceplable}

o Boy 39002

ADDRESS (Business Address Acceptable}

Yoo L PITOL FApLs  SHYETE, cn PEFLE

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy) VALUE DATE (mm/ddiyy)} VALUE DESCRIPTION OF GIFT(S)
o 1 IET /e s Y3.52 _pRUCH of 1154 s s H3.5R _FRemcd
/ / 5. / / 5.
/ / [ ! f s

» NAME OF SOURCE

ERApITE copsTrolTrolt

» NAME OF SOURCE
HEFRLER, S THARK, Iy RotS

ADDRESS (Business Address Acceplable)

_ DEFRY
Fbso cpee <78 DR Sherp i

ADDRESS (Business Address Acceptable) .
° [
DIEE — RIvER Penzsr PR S”’T‘Cf"‘f’/g vz

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{(S})
H i l87 t0 o Y358 _BRoNCH Y 171 le o TS — D ER
/ ! s I I $.
/ / S f /. 5

» NAME OF SOURCE
MERCY  AHEpiirp el WEST

» NAME OF SOURCE
SorreEie AEAarTH

ADDRESS (Business Address Acceplable} )
— /
3 e Lara PRIVE  Rrucds ColPobh

ADCRESS (Business Address Acceplable)
R A=

BUSINESS ACTIVITY, IF ANY, OF SOURCE . FEEER

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE {mmiddly)  VALUE DESCRIPTION OF GIFT(S)
_«,_g__/fS’-;lo s i/35.52 FRrROMCY Y17 o s 72- prawer. ¥
/ / S / / s
/. f 3, / /. S

Comments: PF I CLDED SPovsS&E

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPRC www.fppc.ca.gov

L RIvER pLzA PR Caxera & ; 23



Multiple Positions reported on the Annual Statement Form 700 Statement of Economic
Interests for filer Sophia Delia Scherman with the City of Elk Grove:

Council Member (City of Elk Grove)

Member of the Board (Finance Authority of the City of Elk Grove)
Member of the Board (Parking Authority of the City of Elk Grove)
Member of the Board (Redevelopment Agency of the City of Elk Grove)

*Add

Multiple Positions reported on the Annual Statement Form 700 Statement of Economic
Interests for filer Sophia Delia Scherman with additional agencies:

# Board Member (Sacramento Metropolitan Air Quality Management District
Board)
# Board Member (Sacramento Public Library Authority)
& Alternate Board Member (Sacramento Abandoned Vehicle Service Authority)
¢ Alternate Board Member (Sacramento Area Council of Governmentis)
s Alternate Board Member (Sacramento Transportation Authority)



